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pairment, limitations in the functioning or performance of the human organism, and disability have become more widely accepted. Central in this report are the latter two concepts-performance at the individual level, and disability in social performance. Although overlapping in some respects, three dimensions of performance are conceptually and analytically separable: physical, emotional, and mental. Physical performance refers to sensory-motor functioning of the organism as indicated by limitations in such activities as walking, climbing, bending, reaching, hearing, etc. Emotional performance refers to a person's effectiveness in psychological coping with life stress and can be manifested through levels of anxiety, restlessness, and a variety of psychophysiological symptoms. Mental performance denotes the intellectual and reasoning capabilities of individuals which have been most commonly measured through problem-solving tests such as the I.Q. An important point to be made in connection with these three dimensions of performance is that their indicators can be found in the characteristics of the human organism itself. Disability, on the other hand, is used here to mean inability or limitations in performing social roles and activities such as in relation to work, family, or to independent living. In contrast to organismic performance, indicators of disability can be found in both the characteristics of individuals and in the requirements of the social roles in question. In this sense, the same types and degrees of limitations in the performance of the organism can lead to varying dimensions and degrees of disability. While paralysis affecting the upper limbs, and therefore the function of reaching and use of hands and fingers, may become disabling to a surgeon, the same physical limitations may not influence a teacher in performing his role. Furthermore, it should be noted that disability in a given role does not necessarily mean disability in another. Not all people with work disability require assisted living, nor is it the case that all persons who need such assistance are also vocationally disabled. The material in this paper is organized around two dimension of organismic performance (physical and emotional) and two dimensions of disability (work and independent living). Indications of pathology and impairment were also sought in the study and will be included in the analysis.
Two Dimensions of Individual Performance
The scope of the survey did not allow for administering meaningful A factor analysis was computed to identify the underlying dimensions and the loading values of the various items.' The computation yielded two factors which are labeled "Physical Performance Scale" (PPS) and "Emotional Performance Scale" (EPS). The loading values of the 15 items in relation to the two factors (Table 1) followed the expected pattern: the first seven loaded highly on Physical Performance, the following three loaded highly on Emotional Performance, and each of the last five loaded almost equally on both factors.2
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Two Dimensions of Disability
This study focused on disabilities in two of the most significant spheres of social roles and activities-work and independent living. To consider work disability first, an index measuring this dimension was based on the actual work history of respondents and reported difficulties in meeting the requirements of their roles in current and previous jobs. The Work Disability Index (WDI) was constructed ' The technique used in factor analysis was an "Oblimin Oblique Rotation" as specified in Nie et al. (1970) . This type of rotation was used because of an assumed association between physical and emotional performance. The value of delta used in this analysis was equal to zero. 2All items were used in computing each of the two factors. Scores on each item were standardized and then weighted through multiplication by the corresponding factor coefficients. The standardized weighted scores were further adjusted by adding a constant in order to eliminate negative values. Using a delta value equaling zero, the correlation obtained between the two factors for the total sample was r = .60. Scores for respondents on the resulting two scales ranged from zero to 7.49. 
Pathology and Impairment
Briefly defined, pathology is viewed as a condition of mobilization of the organism's defenses in the event of disease and injuries (Selye, 1956 ), impairment as an anatomical, physiological, intellectual, or emotional abnormality or loss (Nagi, 1965 ). An impairment may not be associated with active pathology such as in the case of healed amputations and residual paralyses, or may be associated with pathology as in hypertension and diabetes. The interview schedules used in this survey included items seeking two types of data from which inferences can be made regarding the existence and seriousness of pathology and impairment. The first type of data is in the form of responses to the question: "In general, how would you judge your health to be now? Would you say it is excellent, good, fair, poor or very poor?" The second set of data identifies the health conditions which underlie each of the specific limitations constituting the physical performance and the emotional performance scales.4 In the absence of better analytical ways for evaluating the severity of individual and combinations of conditions, the sheer number of conditions mentioned will be used as a rough measure of severity. No clinical examinations were performed in connection with this survey; information concerning pathology and impairment is limited by the knowledge and recall of respondents.
Sampling Design and Data Collection
Data to be reported here were derived from a larger survey of disability and the interaction between organizations engaged in the delivery of human services and related sectors of the population.
4The "health status" question was used in a variety of surveys including that of the SSA referred to frequently here. The question about "the underlying health conditions" was used by the National Health Survey. Table 2 presents the distributions of limitations in physical performance in relation to a number of socio-demographic characteristics. Substantial and severe limitations were reported by 9.7 percent of the respondents. The distributions show differentials for age and education; and to a lesser extent for marital status, racial background, and sex. To be noted are the particularly high rates of "substantial" and "severe" physical limitations among persons 75 and over, and the relatively high concentration of these severer limitations among persons with low formal education and widowed respondents. The higher rates of severer limitations among the latter two categories are in part a function of age-proportionately, more of the widowed respondents and persons with lower education are in the older age brackets. It is also important to note the association between income levels and limitations in physical performance. Underlying this relationship is "work disability" which, as will become evident later, is significantly associated with limitations in physical performance while it contributes greatly to reduction in income (Haber, 1967; Gurin et al., 1960; Nagi, 1969) . Finally, the data presented in Table 2 show the strong influence of pathology and impairment, as indicated by the number of health conditions and the evaluations of health status, upon the respondents' levels of physical performance.
In order to assess the combined effects of the various independent variables discussed above, and the amount of variance in physical performance attributable to their collective influence, a regression coefficient was computed. Scores on the Physical Performance Scale constituted the dependent variable in the computations presented in Table 3 . Fully 62.02 percent of the variance in this dimension of performance can be explained through the six independent variables introduced to the analysis. As would be expected, in- Table  4 . They exhibit a pattern similar to that of limitations in physical performance, especially in regard to persons falling in the "severe" categories. With the exception of sex differentials, the strength of relations of emotional performance to other characteristics of respondents are not as pronounced as those of physical performance.
Again, through regression analysis it was possible to account for 45 percent of the variance in emotional performance in terms of relations to the two indicators of pathology and impairment and the four socio-demographic variables shown in Table 5 
Work Disability
Because of the retirement of large sectors of the employed population at the age of 65, indices related to work disability could be meaningfully constructed only for persons below this age. Therefore, this part of the analysis is confined to the 5,332 respondents in the survey who were 18 to 65. As pointed out earlier, three levels of work disability were identified to include persons who reported "no work disability" (89.4 percent), "were limited in work roles and activities" (4.4 percent), or were "disabled" (6.3 percent). Table 6 presents the socio-demographic organismic performance and health characteristics of persons in the three categories of work disability. To be noted is the higher proportion of the disabled among blacks (more than twice that of whites), especially in view of the much smaller differences between the two racial groups on limitations in physical and emotional performance. This suggests that limitations of equal severity along these two dimensions are likely to affect the employment picture of blacks more adversely than in the case of whites. Also to be noted are the high rates of work disability among the widowed, and the separated or divorced. While the former rates can be partially attributed to the older ages of widowed respondents, the latter cannot be similarly explained. The association of work disability with age, education, income, performance scores, and health indices were to be expected, and confirm the findings of earlier surveys (National Center for Health Statistics ..., 1973; U.S. Bureau of the Census, 1972; Haber, 1967).
In an attempt to explain variance in work disability, a regression coefficient was computed utilizing eight independent variables.5 These included the two performance scales, the two health indices, and four socio-demographic characteristics. As shown in Table 7 , 38 percent of the variance in work disability is explainable through the eight independent variables included in the equation. Intercorrelations among the eight variables account for the small additional increments of variance being explained beyond the influence of Physical Performance. A regression analysis using the four demographic variables by themselves showed them independently to account only for 5.8 percent of variance in work disability.
Indications that work disability varies to a large extent independently of physical and emotional performance, and that the 5Since the Work Disability Index does not represent an interval scale, the variable was dichotomized in the analysis by grouping together persons in the two categories of "Limited" and "Disabled. The question addressed to the data then was: Given the same degrees of limitations on the two dimensions of performance, why do some people become vocationally disabled and others do not? The analysis revealed three sources of influence. To begin with, there were problems characteristic of respondents, the influence of which was neither fully expressed through measures of performance nor through the socio-demographic attributes. Alcoholism constitutes an example of such problems. While 28 percent of the frequent "problem-drinkers" were among the disabled in work roles, only 6 percent of the respondents reporting infrequent or no problems with drinking were so disabled. The direction of the causality is not entirely clear in this case; while alcoholism can lead to work disability, the reverse relationship is also probable.
Another factor that differentiated vocationally disabled and nondisabled respondents with similar degrees of limitations in physical and emotional performance was the introduction of job adjustments by employers or by the respondents themselves. Information was sought in this survey about modifications in current jobs for employed persons and in last jobs for unemployed respondents. The question was connected to indications of needs for such modifications because of physical, emotional, and mental conditions. Table 8 presents a comparison between persons who were "limited" in work roles and activities but continued to work and the "vocationally disabled" who were out of the labor market in regard to whether or not work modifications were introduced into their employment situations. The distinctions clearly show the association of work modification with continuity in employment. Although reports of work modification, change, and other adjustments were more prevalent among the vocationally nondisabled than the disabled in every level of physical and emotional performance, differences in frequency were greatest when limitations in performance were severe. This is to say that adjustments in work requirements performance, and of health indicators, upon independent living is clearly reflected in Table 10 .
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Fully 74.3 percent of the variance in independent living can be explained through the two performance factors, the two health indicators, and the four socio-demographic variables included in Table 11 .8 The intercorrelations among the independent variables limit the additional increments of variance explained through the addition of each of the variables beyond physical performance. However, an independent regression computation shows that age, sex, race, and education, by themselves, account for abour 31 percent of the variance in capability for independent living.
The relations between indices of Independent Living and Work Disability can only be described for respondents below 65 because the latter index is limited to these age groups. Of the 5,332 persons between the ages of 18 and 64, 4,637 (87 percent) reported no disabilities in either set of roles and activities, and 105 (2.0 percent) in8Since the Index of Independent Living does not represent an interval scale, the variable was dichotomized by grouping together persons who reported needs for assistance into one category. This category remained relatively small, comprising 347 persons (5.3 percent). In order to equalize the two groups, a sample of 347 was selected at random from the 5,740 persons who reported no needs for assistance and who constituted the other group in the analysis. It should be noted also that grouping the first two categories of this index together eliminates the overlap with indices of individual performance, which distinguished between them, and thus eliminates spuriousness in this step of the analysis.
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Emotional), and of disability (Work and Independent Living). A number of socio-demographic characteristics were included in the analysis.
The results showed the relative contributions of pathology and impairment, as indicated by the number of health conditions reported and the respondents' evaluations of their health status, to the levels of physical and emotional performance. Furthermore, it was possible to account for 38 percent of the variance in work disability and 74 percent of dependence-independence in community living through the influence of levels of performance, health conditions, and four socio-demographic characteristics. "Physical Performance" figured prominently in explaining variance in both Work Disability and Independent Living activities. The comparatively weaker role displayed by "Emotional Performance" could be, at least in part, a result of society's tendency to more readily institutionalize persons with severe emotional limitations than those with severe physical limitations. In this sense, the sample of noninstitutionalized populations in this analysis represents a truncated distribution of levels of emotional performance with the most severe categories being excluded because of institutionalization. The independent contributions of the four socio-demographic variables (age, sex, race, and education) upon disability were also assessed. They accounted for 6 percent of the variance in Work Disability and 31 percent of that in Independent Living. Age, education, and income levels were most consistent in their relations to health conditions, physical and emotional performance, and the two dimensions of disability.
The degree of independence in variance exhibited by the indices of disability, limitations in physical and emotional performance, and the health conditions of respondents confirm the utility of distinctions made among these concepts. Differences in the amounts of variance in Work Disability (38 percent) and Independent Living (74 percent) explainable through individual attributes demonstrate the sensitivity of indices used in measuring these forms of disability. To a greater extent, work disability depends upon a variety of environmental factors such as the requirements of work roles, the labor-market demands, and the attitudes of employers. The significance of factors in the work environment was illustrated by the influence of job modification and change upon continuing employment on the part of respondents. Finally, it can be concluded that
